VERMONT PARDON APPLICATION

FFHF*IMPORTANT INFORMATION TO KNOW BEFORE YOU
BEGIN THIS PROCESS*****

» A governor’s pardon is an extraordinary act. In the vast majority of cases,
pardons will not be granted.

» The Governor does not grant pardons for criminal offenses that resulted in
conviction in federal court or the court of another state.

» A pardon will not necessarily erase your conviction or the record of that
conviction, and may not change the consequences of that conviction. If you are
requesting a pardon because you believe the pardon will have certain legal
consequences for you, you should talk to a lawyer.

> In certain types of cases, a court process to expunge (or erase) a criminal record of
conviction may be available. This is a separate process from the governor’s
pardon process. You should talk to a lawyer to find out whether you might be
eligible to apply for expungement of your record by a court.

> Your application and the attached materials may be public records subject to
disclosure if someone makes a request pursuant to Vermont’s public records law.

» This is a lengthy process that will take a minimum of several months to complete;
therefore your cooperation is essential. If, during the process, you move or
change your phone number, contact this office as soon as possible.

» Please read the instructions carefully, and provide all of the information
requested. We have provided a checklist below to help you keep track of all the
required pieces. We may return your application if it is incomplete.

> Please type or print clearly, and put your name at the top of each page so that we
can keep track of your application if pages get separated. Fill in all blanks. (If
necessary, you may use “N/A” (for “Not Applicable”), “Unknown,” or “None.”)

» Make a copy of the application for your records before you send it in. You should
mail your application packet to: Pardon Coordinator, Office of the Governor, 109
State Street, The Pavilion, Montpelier, VT 05609-0101

> In addition to sending your completed application to the Governor’s Office,
you must also send the other required forms and information. Please use the
attached checklist to make sure you have sent everything.

Rev. 9-2013




VERMONT PARDON APPLICATION CHECKLIST

These are the items you need to send in connection with your pardon application. Please
use this checklist to make sure you are sending in a complete application. We will not
review your application until it is complete, and we may send it back.

o | Complete, Notarized Pardon Application (all questions answered)

1. Proof of residence

m You can send a current receipt for rent or mortgage payments, utility bills listed in
your name or other records that document your residence.

2. Verification of payment of court costs, fines and restitution

m We must have verification of your payment of court costs, fines and restitution in
connection with your conviction. You can get this documentation from the clerk
of the court in the county of your conviction.

3. Offense Report(s) and Court Documents- For each arrest listed in your application

m For each arrest noted on your application, please provide:

A copy of the law enforcement agency offense report

Any Complaint/Indictment or Information filed with a court

Court documentation of the Judgment Sentence, if any

Court documentation of any Order of Dismissal/Disposition/Discharge
Court documentation of fines or restitution paid

YVVVYYVY

4. Criminal Conviction Record — VCIC form attached

m Attach an official criminal history statement from the Vermont Criminal
Information Center. (Please see the enclosed form to request this. You will need
to pay a $30 fee in connection with this request, and will need to send them a self-
addressed, stamped return envelope.)

5. Vermont DMV Complete Operating Record — VT DMV Request form attached

O Attach an official copy of your Vermont Department of Motor Vehicles complete
operating record. (We have enclosed a form you can use to request this. You will
need to send DMV a $16.00 fee in connection with your request.)

6. Income and Proof of Payment of Income Taxes for the last three years

m Attach copies of your federal income tax returns plus statements of wages (W-2
forms) and/or of miscellaneous income (1099 forms). If you do not have copies,
you can call the Internal Revenue Service at 1-800-829-1040 and they will assist
you. We have enclosed a form you can mail in to request copies of your records.
If you have received Public Assistance or Social Security Retirement or Disability
benefits for any or all of this three-year period, provide a printout from the agency
that provided you with support, showing all benefits received.




7. Personal Credit Report from one reporting agency

|

You can obtain a free personal credit report from Equifax, Transunion or Experian.
You can order your free annual credit report online at annualcreditreport.com, by
calling 1-877-322-8228, or by downloading an Annual Credit Report Request form
from www.ftc.gov/bcp/edu/resources/forms/requestformfinal.pdf and mailing it to:
Annual Credit Report Request Service, P.O. Box 105281, Atlanta, GA 30348-
5281.

8. Four Letters of Recommendation

O

Attach letters of recommendation from at least four (4) reputable members of the
community who are not related to you and who can attest to your character, your
contributions to the community, and other factors relevant to the pardon review.
(Letters from family members will only be accepted as supplemental information.)

Recommenders must fully complete a “reference questionnaire” (A question can
only be skipped if it is answered in the recommendation letter itself. If that is the
case it must be clearly indicated. ) Your recommenders must:

> Indicate how long they have known you

» Describe in detail how they know you

> Indicate the specific offense(s) for which you have been convicted

» Explain why they believe the Governor should pardon you

Letters should be specifically written in connection with your pardon application
(generic letters of recommendation will not be accepted); should be addressed to
the Governor; and must include the name, occupation, signature, telephone number
and mailing address of the writer. Be sure to complete and attach a Reference
Questionnaire for each letter of recommendation.

9.No

tice Form to be mailed to State’s Attorney

> Please fill out the top portion of the Pardon Notice-State’s Attorney.

» Mail or deliver the notice to the State’s Attorney in the county of your
conviction, along with a stamped envelope addressed to:
Office of the Governor, 109 State Street, The Pavilion Montpelier, VT
05609-0101

NOTE: If any agency will not provide the requested document, you must submit a letter addressed to the
Governor. Your letter must be dated and reference the agency name with their address and phone
number, the person whom you contacted, the date(s) that you attempted to get the information, and an
explanation as to why the agency did not provide the requested material.




VERMONT PARDON APPLICATION GUIDELINES

A governor’s pardon is an extraordinary act. In the vast majority of cases, pardons will

not be granted. There are no hard-and-fast rules to determine who may receive a pardon.
In reviewing your pardon application, the Governor may weigh a number of factors;
some will not apply in each particular case, and some will be more important in some
cases than others. The Governor’s decision will be based on a consideration of all of the
circumstances, including (but not limited to) these factors. For that reason, you should
consider these factors in deciding whether to go through the time-consuming process of
applying for a pardon.

1.

The nature of the offense. As a general matter, the Governor is highly unlikely
to grant a pardon to someone convicted of a violent or more serious crime.

Whether you have taken responsibility for your actions. As a general matter, the
Governor is highly unlikely to grant a pardon to someone who has not taken
responsibility for his or her actions, including restitution to victims and treatment
or other steps to rehabilitate.

Time since conviction. As a general matter, the Governor is not likely to grant a
pardon to someone convicted within the past 10 years, absent other compelling
factors. The Governor is especially unlikely to grant a pardon if you have not
fully completed all aspects of your sentence (including probation or parole).

Prior criminal record. As a general matter, the Governor is highly unlikely to
grant a pardon to someone with a significant criminal history apart from the
offense for which he or she is asking for a pardon.

Subsequent offenses. As a general matter, the Governor is highly unlikely to
grant a pardon to someone convicted of another offense after the conviction that
is the subject of the pardon request, or to someone who is the subject of pending
state or federal charges in Vermont or elsewhere.

Citizenship and contributions to your community. In most cases, this factor will
be extremely important. What have you done since your conviction to
demonstrate your good citizenship and to make contributions to the community?
Are you up to date on all of your legal obligations, including child support, if
any?

Manifest injustice in the legal process. The Governor will not second-guess the
court process. A pardon application is not the place to reargue your guilt or
innocence. However, in exceptional and rare circumstances, the Governor may
consider a manifest injustice in the legal process in reviewing your pardon
application.

Reason for your pardon request. In most cases, this factor will be important.
How specifically will a pardon help you to better contribute to your community?
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VERMONT PARDON APPLICATION
(This form must be TYPED OR NEATLY PRINTED USING BLUE OR BLACK INK)

A. PERSONAL INFORMATION (Complete all fields. Write “N/A” or “Unknown” if

necessary)
Current full name (first, middle, last, and any suffix like “Jr.” or “III”’):

Name(s) convicted under:

Sex: Date of Birth Place of Birth

Drivers license state License Number
Alias names (any other names you have used, including maiden name, name by former marriage and nicknames). Also list any
other birth dates or other forms of identification you have used.

Current marital status: O Married or civil union. Spouse’s Full Name
0 Divorced 0 Separated 0 Widow 0 Never been married

Children/support/alimony:

| have children under the age of 18 years.

| am supporting the following children under the age of 18 years:

I currently pay $ /month in child support. | © am/ 0 am not currently up to date on all child support payments.

| currently pay $ /month in alimony. | 0 am/ 0 am not currently up to date on all child support payments.

[ Is this your first pardon application? 0 Yes 0 No. If no, date(s) of prior application(s):

B. ADDRESSES

Current Mailing Address Current Physical Address
Number and street Apartment Number and street Apartment
City State Zip Code City State Zip Code
Home phone number ( ) Work email address
Work phone number ( ) County of residence
Cell phone number ( ) Years at physical address
Pager number ( ) Home email address:

Previous Addresses

List all previous physical addresses since age 18. Do not use post office boxes. If you lived in an apartment complex, list your apartment
number. All time periods must be accounted for. If necessary, write “Do Not Remember.” Include complete dates (months and years of
residence), addresses, city, state and zip codes. If you have to add an additional sheet of paper, insert it behind this page.

From (month/year): Number and street Apartment
To(month/year): City State Zip Code
From (month/year): Number and street Apartment
To(month/year): City State Zip Code
From (month/year): Number and street Apartment
To(month/year): City State Zip Code
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C. EMPLOYMENT

Please give a complete employment history (since age 18), beginning with your present employment and working backwards. Include
employer’s name, address, and telephone number, your job position working title, description of job duties, salary, dates employed, and reason
for leaving. Complete this page before attaching any additional page(s). Place attachments behind this page.

From (month/year):

Employer name:

To (month/year):

Job position:

Employer address:

Average Monthly Salary:

Employer phone number:

Work duties:

Reason for Leaving:

From (month/year):

Employer name:

To (month/year):

Job position:

Employer address:

Average Monthly Salary:

Employer phone number:

Work duties:

Reason for Leaving:

From (month/year):

Employer name:

To (month/year):

Job position:

Employer address:

Average Monthly Salary:

Employer phone number:

Work duties:

Reason for Leaving:

From (month/year):

Employer name:

To (month/year):

Job position:

Employer address:

Average Monthly Salary:

Employer phone number:

Work duties:

Reason for Leaving:

From (month/year):

Employer name:

To (month/year):

Job position:

Employer address:

Average Monthly Salary:

Employer phone number:

Work duties:

Reason for Leaving:

From (month/year):

Employer name:

To (month/year):

Job position:

Employer address:

Average Monthly Salary:

Employer phone number:

Work duties:

Reason for Leaving:
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D. Education
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Highest grade completed: Name of school: Location of school:

E. Military Service

Branch of service:

Dates of service:

Type of Discharge:

Service number:

F. Criminal History and Status

OYES ONO
Are you currently incarcerated in a Vermont
corrg::tional facil}i/ty'? ID NUMBER: ‘
Were you ever incarcerated in a Vermont correctional OYES ONO
facility? Prior ID NUMBER(S): |
Are you currently serving a term of furlough, probation | O YES 0O NO
or a term of mandatory supervision? (If “yes”, identify | County:

the county of current residence, name and phone
number of your probation officer.)

Name of Probation Officer:

Officer’s Phone Number:

Are you currently on parole? (If “ves”, identify the
county of current residence, name and phone number of
your parole officer.)

OYES O NO County:

Name of Parole Officer:

Officer’s Phone Number:

Have you ever been incarcerated in a federal or non- OYES ONO ID Number:
Vermont state institution? (If “yes”, list all facility Institution: Location:
names, locations, and identification numbers.)
Is a Vermont pardon needed before another jurisdiction

0 e ;
can act on a pardon? (If “yes”, attach an explanation OYES ©ONO

page and a written statement from the other jurisdiction
behind this page.)

Have you been charged with any offenses
in Vermont or outside of Vermont, state
or federal, either before or after the
offense for which you are seeking a
pardon?

OYES ONO ? (If “yes,” attach an explanation page listing
the date of each charge, the charge, the court in which you were
charged, the disposition (or an indication that the charges are
still pending), as well as an explanation.)

E. APPLICANT’S EXPLANATION CONCERNING OFFENSE

Please describe the circumstances of each offense and conviction for which you are seeking a pardon. You may attach a separate page if
necessary. (If you need an extra page, insert it after this page.)

Place any attachments immediately behind this page.
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F. BASIS FOR PARDON REQUEST

This is your chance to explain why you believe the Governor should pardon you. Please consider the factors the Governor is likely to consider
such as: What have you done since your conviction to rehabilitate yourself, demonstrate good citizenship and contribute to your community?
Why are you requesting a pardon? (Be specific if a pardon will enable you to get a particular job or will have some other specific result.) How

will pardoning you benefit Vermont and Vermonters?

Insert additional pages, if necessary, after this page.




(Last Name, First and Middle Name) Page 5 of 6

G. AUTHORIZATION TO OBTAIN RECORDS AND LIABILITY RELEASE

Name: Soc. Sec#: DOB:

INFORMATION TO BE RELEASED:

| authorize and request the release of any information, verbal and/or written, including but not
limited to information related to current or previous employment, personnel records, criminal
records, educational records, any investigative records, credit records, tax or bank records,
correctional records, sealed records, confidential records or information previously agreed to be
withheld, medical records (including records relating o substance abuse or alcohol abuse), mental
health records, opinions of my character or conduct, and any and all information that a person or
entity may have concerning me for use in connection with my application for a pardon from the
Governor of Vermont. A copy of this authorization shall be valid as an original.

INFORMATION TO BE RELEASED FROM:

Any person or entity who may have knowledge of me including but not limited to friends, family
members, neighbors, acquaintances, co-workers, businesses, previous or current employers, any
law enforcement or corrections agency, any mental health or medical organization, clinic,
physician, laboratory, pharmacy, hospital, inpatient or outpatient program or facility, any credit
reporting bureau, any educational facility or institution, any financial institution, or any other
person or entity deemed relevant by the agency or person conducting the background
investigation in connection with my application for a pardon, may furnish requested information.

INFORMATION TO BE RELEASED TO:

The Vermont Departments of Corrections, Public Safety, Motor Vehicles, Taxes, the Office of
the Vermont Attorney General, the State’s Attorney, the Vermont Supreme Court, the office of
the Governor of the State of Vermont or any other person, department or agency inside or
outside the State of Vermont involved with gathering information during the conduct of the
investigation in connection with my application for a pardon, may receive said information.

KNOWING AND VOLUNTARY AUTHORIZATION:

This authorization is voluntary, and | am free to decline to sign this document. | understand that
if I don’t sign this authorization, my application for pardon will not be considered. | understand
that I may revoke this authorization at any time by notifying the Governor’s Office in writing.
However, | cannot undo any action that has already taken place in reliance on this authorization.
| understand that if 1 revoke this authorization, the investigation relating to my pardon request
will terminate.

WAIVER OF LIABILITY:

| agree to hold all entities and persons harmless from any liability or claims arising from their
furnishing information pursuant to this authorization. This waiver shall apply to any right of
action of any kind, and binds me as well as my heirs, or my personal representative(s).

Dated this ___ day of ,20

Signature of Applicant
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H.  OATH AND AGREEMENT TO UPDATE

I, , being first duly sworn, state as follows:

=

| am eighteen (18) years old or older and | believe in the meaning of an oath.

2. | have not been convicted of any other crimes in the State of Vermont or in any other state or
federal jurisdiction other than the offenses listed in this pardon application, and as of this
time, I do not have any charges pending against me in the State of Vermont or in any other
state or Federal jurisdiction other than those listed above.

3. | agree to notify the Governor’s Office immediately of any other criminal charges brought
against me at any time, including after the date of this application.

4. | agree to notify the Governor’s Office immediately of any other changes in or updates to
my status or to the answers to the questions in this application.

5. lunderstand that if the Governor grants me a pardon and then later discovers that any
information provided by me on this application or throughout this pardon review process is
false, incomplete and/or incorrect, in addition to any criminal or civil penalties that may be
imposed against me as a result of my false statements, the Governor may revoke my pardon.

6. 1 understand that this application, attached materials, and records gathered in connection

with investigating this pardon application may be public records subject to disclosure if

someone makes a request for them under Vermont’s public records law.

Dated this ____ day of , 20

Signature of Applicant

Notary Public in and for said County of

State of

Commission Expires: / /

Subscribed and Sworn before me this day of , 20
by

Signature of Notary



Applicant Name

Reference Questionnaire
(The reference questionnaire must be completed & attached with all character reference letters.)

Reference Name

Street Address

City, State and Zip Code

Telephone

1. How long have you known the applicant? Years Months

2. In detail please describe in what circumstances have you known the applicant.

3. What offence(s) has the applicant been convicted of?

4. In detail please give your reason(s) as to why you believe the applicant deserves a pardon.

Signature of Reference Date



Applicant Name

Reference Questionnaire
(The reference questionnaire must be completed & attached with all character reference letters.)

Reference Name

Street Address

City, State and Zip Code

Telephone

1. How long have you known the applicant? Years Months

2. In detail please describe in what circumstances have you known the applicant.

3. What offence(s) has the applicant been convicted of?

4. In detail please give your reason(s) as to why you believe the applicant deserves a pardon.

Signature of Reference Date



Applicant Name

Reference Questionnaire
(The reference questionnaire must be completed & attached with all character reference letters.)

Reference Name

Street Address

City, State and Zip Code

Telephone

1. How long have you known the applicant? Years Months

2. In detail please describe in what circumstances have you known the applicant.

3. What offence(s) has the applicant been convicted of?

4. In detail please give your reason(s) as to why you believe the applicant deserves a pardon.

Signature of Reference Date



Applicant Name

Reference Questionnaire
(The reference questionnaire must be completed & attached with all character reference letters.)

Reference Name

Street Address

City, State and Zip Code

Telephone

1. How long have you known the applicant? Years Months

2. In detail please describe in what circumstances have you known the applicant.

3. What offence(s) has the applicant been convicted of?

4. In detail please give your reason(s) as to why you believe the applicant deserves a Pardon.

Signature of Reference Date



PARDON NOTICE —STATE’S ATTORNEY
PLEASE TYPE OR PRINT CLEARLY

TO THE APPLICANT: Fill out ONLY the top portion.

» Complete the top part of the form.

» Malil or deliver to the State’s Attorney in the county of your conviction. Include a
stamped envelope addressed to: Office of the Governor, 109 State Street, The Pavilion
Montpelier, VT 05609-0101

Applicant Name: Date of birth: / /

Mailing address:

The applicant was convicted in the County of

for the crime(s) of

and sentenced to

on / /

The Applicant is seeking a pardon from the Governor.

TO THE STATE’S ATTORNEY:

The Governor and the Commissioner of Corrections invite your opinion on whether the above-

named applicant should be granted a pardon. Your support of or opposition to a pardon will be

given significant weight by the Governor and the Commissioner of Corrections. Thank you for
your assistance.

State’s Attorney Comments: (Support/Deny/No Opinion)

State Attorney’s Signature: Date: / /

State Attorney’s Name (Print):

Please mail original to Office of the Governor, 109 State Street, The Pavilion Montpelier, VT
05609-0101




I +
Lig partme 0 ublic Safety

Vermont Ellmmal Infermation Center

PUBLIC REQUEST FDR C RI\II\.—!.L CONVICIION INFORMATION
PLEASETYFEORPRINT ALL INFOEMATIONCLEARLY FEE: 530 FPERREQUEST - NO PERSONAL/BUSINESS
CHECKS Eeply will be mailed in & — 7 workdng days - A SELF ADRESSED, STAMPED, RETURNENVELOPE IS
REQUIRED TO FACILITATE RETURN OF YOURREQUEST
WE ARE AVULNERABLE POPULATIONS iGE‘H C‘i DT.'R -'LGE'\'[LE CODEIS: |

LAST NAME FIRSI'I'*- AME MIDDLE INITIAL

DATE OF BIRTH (REQUIRED) O MALE SOCIAL SECURITY NUMBER
Month / Day | Year O] FEMALE (OPTIONAL)

ALTAS NAMES (IF APPLICABLE)

[T PERSONAL REVIEW [JTOREICN TRAVEL NMIGRATION [ MILITARY
O ADOPTION O CIVIL COURT PROCEEDING O PARDON
O CHILD CUSTODY O LICENSING

E‘Eﬁ{%g,m [ EMPLOYMENT O HOUSING

(eIt K ONE) | D OTHER: INDICATE REASONFOR REQUEST IF OTHER THANOPTIONS ABOVE

ACCESS TO CRIMINAL CONVICTION INFORMATION TEEMS AND CONDITIONS

The following information is REQUIRED in order to successfully process vourreguest.
Reguoestor MUST initial each line, fill out requestorinformation and sign below.

In accordance with Title 21, Chapter 117, Section 2056c, which governs the release of eriminal convietion information to the
public, I understand:

Alteration or modification of any report receved as a result ofthis request is strictly prohibited by law,

Diisclosure of the contents of this criminal conviction report to anyone other than the subjectof the record orproperly
desiznated employees of any agency with a documented need to know the contents of the record is prohibited.

No person entitled to receivesa eriminal conviction record shall require an applicant to obtain, submit personally or
pay for a copy of his or her eriminal eonviction record.

REQUESTOR INFORMATION

Name Street Address

City State Zip Telephone Number

Signature ofReguestor Date (Mo/Day/Year)




/\"L UEWONT Vermont DMV Record Request

DEPARTMENT OF MOTOR VEHICLES 120 State Street
Agency of Transportation Montpelier, Vermont o5603-0001
dmw.wermont.gov Boz.B28.2000

Requests for Vermont Depariment of Motor Vehicles records must be submitted on this form. This form may be phofocopied for your
convenience. The form must be completed in ink. Please print all information, except signatures, which must be written.

* ALL APPLICABLE SECTIONS OF THIZ FORM (FROMNT AND BACK) MUST BE COMPLETED TO OBTAIN THE REQUESTED INFORMATION. *

Signature Required on Back of Form
Reauester Name: DRAIComnany- |
Address: City, State, Zip:
Mail to {If different than above address): Telephone Number:

2 Listings of 1 through 4 current or expired registrations — $6.00 1 Ceriified copy of suspension notice — $6.00

Lizting of 1 through 4 current or expired operator's license — $6.00 |2 Certified copy of reinstatement notice — $6.00

Certified copy of cument or original registration application — $6.00 |2 Certified copy of title — $6.00

Certified copy of expired operator's license application — $6.00 Cerified copy of vehicle title search, title info, lien info. — $20.00
2 Certified copy mdividual accident report — $10.00 1 Ceriified copy of vessel, snowmaobile or ATV title search — $13.00
0 Certified copy police accident report — $15.00 0 Cerfified copy of 3 year operating record (Vermont only) — $13.00

Insurance mformation of accident — $6.00 Cerlified copy of complete operating record (Vermont onby) — $16.00

Statistics and research — 53500 per hour Cerlified copy of proof of mailing — $6.00

Periodic inspection sticker record — $6.00 Cerdified copy of mail receipt — $6.00

T Lists of registered dealers, transporters, periodic inspection stations, rental vehicle companies, fuel dealers and distibutors (including
gallons sold or deliversd) — $6.00 per page
Other — Write explanation on reverse side of thiz form.  All other tems of information requested will be furnizhed at @ minimum charge of
86.00.
« DO NOT MAIL CASH! + Make check or money order payable (in U5. funds only) to: VT DEPARTMENT OF MOTOR VEHICLES.
FOR DEPARTMENT USE OMLY I

Audit Line: =

| am requesting information concerning:

VIN Number Vehicle Make | Vehicle Year | VT License Plate # | Expiration Date
Name VT Driver License Number Date of Birth
Street/Box Number Social Security Number
City State fip Code

Date{s) you want covered, if applicable (does not apply to driving records)

= | hereby, with my signature, auﬂme (print name of perzon or business you are authorizing):

To perform a one-time search of the VT Department of Motor Vehicles files (pertaning to me) and any resulting reports.
To perform a one-time authorization fo fransact business (pertaining fo me) with the VT Department of Motor Vehicles.

-~ Signature of individual authorizing release: ~__Date autherization given:

T WS-1100d) 108 252INZ RER



Information requested (be specific, if necessary use separate sheet of paper):

The information requested may be dizclosed if its use is authorized under the Daver Privacy Protection Act. The information being requested is:

¥+ You musi initial inside the appropriate box{es)/category(ies) below:

1. For uze by any govemment agency, including any court or law enforcemant agency, in carrying out its functions, or any private person
acing on behalf of a government agency in carrying out ite functions. Appropriate documents identifying requester are required®.

2. For use in connection with matiers of motor vehicles or driver safiety and theft, mofor vehicle emiszions; motor wehicle product alterations,
recalls, or advisones; performance menitoring of mofor vehicles, motor vehicle parts, and dealers; motor vehicke market research activiies,
including survey research; and removal of non-owner records from the oniginal owner records of motor wehicle manmufacturers.  An
explanation that detaidls the reason(s) why you feel you qualify under this category must be attached fo this document.

3. Foruse n the formal cowrse of business by a legitimate business or its agents, employees, or confraciors:
a.  Toverify the accuracy of personal information submitied by the individual to the business or its agents, employees, or contractors; and
b. [f the informaBon as so submitied is not comect or is no longer comrect, to oblain the comect information, but only for the purposes of
preventng fraud by, pursuing legal remedies againet, or recovering on a debt or security merest agamet, the ndividual.
Appropniate docurnents identifying reguester are required®.

4. For uge in connection with any proceeding in any court of govermment agency of before any self-regulatory body, including the service of
process, investigation in anticipation of litigation, and the execution or enforcement of judgments and orders, or pursuant to an order of any
court. An explanation that details the reazons) why you fesl you qualify under this category must be attached fo this document.

5. Foruze in research activiies, and for uss in producing statistical reports, 2o long as the personal information is not published, re-disclozed,
or used to contact individuals. An explanation that detaidls the reasonys) why you feel you qualify under this category must be aftached to
this document.

E. Foruse by any insurer or insurance support organization, or by a self-insured entity, or its agents, employees, or confraciors, in connecfion
with claims invesBgation activilies, antifraud activities, rating, or underwriting. Appropriate documents identifying requester are required”®.

7. Forusein providing nofice to the owner or Ben-holder of a towed or impounded wehicle.

B. Foruze by any Bcensed private invesfgative agency or licensed security service for any purpose permitted under this section. Appropriate
documents identifying requester are required®.

9. For uze by an emglover, of its agent or ingurer, to obtain or venfy mformiation relating to a holder of a3 commercial deiver's license which iz
regquired under the Commercial Motor Vehicle Safsty Act of 1996 [Tile X1 of Public Law 99-570).

10. Foruse m connection with the operafion of private toll transportation facilifies.

11. For any use speciically authorized by law that iz related o the operation of 2 motor vehicle or public safety.  An explanafion that defails
the reasonys) why you feel you qualify under this category must be aftached fo this document.

12. Unrestricted or specified use with written consent of the person who s the subject of the informafion. ("Release portion” on other side of
this fiorm must be completed in full )

In requesting and wsing thiz mformation | acknowledge that this disclosure and any re-disdosure ks subject to the Driver Privacy Protection Act {18 USC
§2723). Thes is signed and the request made subject to the penalties of 18 USC §2723 and 23 VSA §202

Signature of Requester | | Date: |

Driver License/Corporate Number of Requester: |

Upon receipt of fis request by the Vermont Department of Motor Vehicles, it will be reviewed by the appropriate depariment perconnel to defermine
whether thiz request conformes o (DPPA) protocol and requirements. Fallure to mest these qualiScations will recult in a denial of your request.

* Appropriate documents identifying requester are reguired. You must include copies of your identification and documents verifying you are
authorized to obtain this information. Failure to meet these qualifications will result in a denial of your request If you are unsure what
documents are required, call 802 828 2000

FOR DEPARTMENT USE ONLY - DO NOT WRITE ANYTHING BEYOND THIS POINT

This request is hereby denied as the recordis) is/fare exempt from mspection and copying for the: following reason:

O They are records which, by law, ane designated confidential or by 2 samilar term.
3 They are records which, by law, may only be disclosed to specifically designated pereons.

You have the right to appeal this denial to the Commizsioner of Motor Vehicles (appeal must be in writing).
ermont Department of Motor Vehicles:




Forrn 4506 Request for Copy of Tax Return

[Pe. Jarwrry 2012 AR Mo, 154 500 20

Dipear tiertof the Trazery k-Request ray be rejected i the fomn k& incomplete orillegible .
Irierra Presserie Sepvics

Tip. 'ou rmay be sble 1o get wour tax retum or retom inforretion from othe sources. oo had yoor tax raum completed by a3 paid preparer, they
shoud be able o provide wou 3 copy of e reum. The IRS can provide a Tax Betum Transcript for mary reumes free of change. The franschpt
prowides most of the line entries fom e oigiral = retam and waslly contre e infomaion thet s third party (uch 35 3 montgege company)
reqres, See Form 4906-T, Peque st for Transcrpt of Tax Feturn, or wod can gackly reqoest ranecnps by wEing oo auoomnaed ssfbelp service
tools, Fleasze wisit us at IRS.gow and click on "Order a Trerecnpt" or call 1 -300-508- 90,

1z Warme shown on t=e retam. = joirt netum, emter the rame shown irst 1b First social securty numberontax etum,
individual taacpaye ridentification nurmber, or
ernploye ride ntification nurmber [s2e instroctions)

23 If 3 joirt retum, ener spose's rarme shiown onEE reum. 2b Secord socil security nurber or ind ivid ul
tavpaye r ide ntification nuenber if joint @ etum
2 Gumentrare, address jncludng apt, noom, or sUe no), dty, stee, and ZIP code(see irctmoctions)

4 Freyious address shownon e ==t retam filed if differat fom ine 2 isee inetnoe iones)

5 Kihe fae neam is to b2 railed o s thind party (Buch 2= 3 mortigage company], erber e hind party's rame, address, and telepbons o ber,

Caution. i tha tax rgurn iz being ealed fooa thind pary, ensune thet wol have ilhed inlines & and 7 before signing, Sign and dabe the fomn ones o
haeiiled inthese fres, Completing these sieps halns fo provect wor privacy. Cresthe 05 disdos es yoir 5.5 retrn fo the thind pacy lished online
5, thea IS has pocoptnod sy What the thind party doss with the indommation.  wol wolld Bredo o tha thind pary's authorfy fo dischoss woir netirn
frfovnadion, yol can spedily the Nadation inwour wiithen agresrnend with the thind pary.

& Tax return mquested. Fomn 1040, 1120, 991, =, and =l atachoaits as n:vngnall'[,' abrritted to the RS, |nc|u:in% Fomnis) W-2,
sohedues, or armanded Ehame. G:\plE of Forms 1040, 10404, and 1 H0EZ are gererally avalable for 7 wears Farn fili they ans
damed b [aw . Sther retumes may beavailable or 3 lonoer period of firme. Enter only ore retorn nomber, 1 wou neg rmore than ore
e of netum, wou rust complete anotter Fomn 4505, -
Mome | K fhe coypies st e carified for cous o adeinisirative procsedings, check bare . P . 1
7 Wearor period mgquested. Enta theending dete of the vear or peniod, using e mimdddtewey i:lTnat Ify:u arerquhrg more ’han
eight vears or periods, wou must attech another Fomn 4508,

2 Fee. Thereis 3 $57 feafor each retum reguested. Full payment rust be included with wour mquest or it wil|
be rejected. Make yourcheck or rmorey oder payable 1o "United States Treasuny” Enteryour S5SHor EIN
and "Fomn 4906 mauest” onyvour ¢ bk or rmoney o mder.

Murrbe of retumes requested on Ilne? R
o Tofwl cost, MAtipklire 2a by lilesb . . %

9 Ifwe cannot ind the tax reum, wewﬂlrefl_rdﬂ'eiae Hﬂ'ereﬁrdsl‘ﬂJngtofEhrdpa’tyllghadmllreﬁcha:kha‘e |

Gaution. Donot sign his form unless all applicablelines Feve besn complated.

Sigratum of mxpayer(s). | declare that 1 am sther the mopawer whose rnarme is shownon line1a or 23, of 3 person sUiboioed to cbiain et reum
requssted. If the request applies 1o 3 joint retum, either bastand or wife rust sign, Fsigned by a corpomate officer, parmer, gerdian, B mathas
FErmer, ecaecior, Ecaver, admiristraior, ustee, or party oter tan be mepayer, | ceify that |heve the authoity 1o execute Fomn 4508 on bebalf of
the tmxpaver, Mote, Rov far refurns baing sent o third pary, this fonn ust be recsived within 720 dars of the signature date

Frore number of fepaya online
faorza

SHgn } Signature [see irrustions) Daite
Here

} Ttk [F n= 1a 0w 15 a corporion, partrer ship, s e, o Tust)

}Spc-usle's Sigratre Dizte
For Privacy Actand Paperwork Peduction Act Notice, see page 2. Cathlo. 41721E Forrn 350G Rev. 12012




Forrn 4506 [Py, 1-2012)

F"agez

Secdon refrences e 0 he terral Reveros Code
unilass other i roed.

What's NHew

The RS has geaed 2 zon RSgovfr
irforraton sbout Fomrnd ad itF iInsracions, at
muv e pourfSoemd 50, Infomnan on aboutary recent

fiecing Formnd 206, Forrn d205T 2nd
F-:\rrn ET-EZ will b= posted on 'hatpcage

General Instructions

Caution, Do retsgn his formnunless Al zpdicble
lirees hiawe been cornpleted .

Purpogs of for i Lkee Fomn 4505 1D requesta copy
ofwour e rebarn, You candss dedgrate (onlins S
ird party to recsiee e e reirn.
How lonig will it takee? roeny take up 1o 60
calendar dags for us to procass wour requast
Tg. UssFormd 205 T, Bequest for Trrem it of Tax
Reairn, o reguast to reum ranscipts, tae 2coount
irformtion, W2 nformoadion, 1089 infmreton,
werifcion ofren-fling, and record of 2ecount
Buto reted trarecr pt request. You can quicky
raquast FareTipes by udng oo auenmted salfbhelp
zardce pols, Fleaze vat usat BS.govard didhon
"rder 3 Transeipt' o ol 1-200-902-9545,

Wheere o fike., O tch panrieent 2rd il Fomn 4506
to the addrass b owe for the state Fvad in, o b
sl wour busiress v in, when fatreborn w=s
iled . There are o 2d dress char s one for
irdividumd retumes Fomn 1040 saries) ard one for 2l

Chart for all other returns

If wou lved in Mail to the
aryour business "Irtema | Fewe noe
was in: Service" at:
Olabarm | Olasos,

Irora, Orkanss,

California, Coormdo,

Flanda, Hawmii, Habe,

ke, Kanm Lpl.lsnna.

Minresota, Missssppi,

Miszouri, Montara, ROMS Taarn
Mebrasiz, Mevada, P, B 2
Measws b ewdicn, =il e
Marth Cradoota, Cigden, T Sdd 09

Czhorm, Cregon,
South Crkootar, Tewmes,

Pataerships Gererally, Fomn ¢506 can be
Ziqred by vy parson who wes 3 rrennber ofthe

rirer shipduri tofthe foe period
fequesed o lne ?. =

AN ophers, See caction G 1020) i the tepanses b
ded, isirgdvant iz 2 desclved comporation, or if 2
s e, quardian, amss o, e e wer, of
drinizr ator is 20tng for the e,
[ocurrenttion. For anddes oter than irdrddimd =,
wou rrustatiash the sudthoroation doourment. For
v, iz could be e letter Formn he principal
cffizer autharizing an arndopes of the corpertion o
the |latter s rtarrerary 3uthorzing an ndvidud ©
5t for an st
Sigraure by arepresentative. O reprecenttive
=n sign Fornn 4306 for 2 tepayer onlyifthis
Aathonity has bean greciicaly dedeged o the
raprasartdive on Forrn 2242, re S Formn 2042
showing the ddegdon ustbe atiached toForm
4306,

Cormactiout, Dadwamre,
District of Colurbiz,
Georgia, lirois, Indiana,
Kearucky, Maine,

Marydand,
Massachusetts, RANS Taarn
i,
Harrpshire, Maw Jarsey, P'.D.gos&rdﬁﬁ:lﬂ
Blew York, hlerth Stop
Carolina, Ciredrnad, OH 45250

orar retrne,

Kyouane requesting areum for nore than one
wer and e chart badow shoves tao differant
Fldrassas, sard wour request © e 2ddrass baced
on the address of your nost recent rern.

Chart for individual relums

(Fomn 1040 series)

If yious filed an
individual return
and lived in:

ail to the
"Irte rra | Peve nue
Service” at:

Chic, Parnsdani,
Fhode Hard, South
Caroling, Tennesoms,
Warront, Wrginia, West
WrginR, Wissonsn

Dzbarn, Kardudoy,

Lo sna, Misssdppi,
Tarracsas Tawxs 3
fraign county, dmedsan
Sam o, Puerta Rica,
S, the

Coon roresith ofthe
Mortear i Marrna ls3ands,
the LS Wirgin lslands, or
AP0 arF PO addrass

B Tezm
Siop 6716 D50
Ropsin, TX 72201

Wz, Oroona,

Iy brems , Gl mia,
Colarzde , Havwmi, 1dzhe,
Wireziz, Iredizrm , lowe,
Eanms Midhign,
Mlirreasoty, bortara,
by 2k, Meaverda, Plaw
ez, Morth Dadaota,
b 2, Cr .
St Dele, Uh,
Washing on, Wissonsin,
Wikbeori irg

RS Team

Sep W16
Fresre, C 0 T2E0

Copnaddioit,
Dabyarrs, Districtof
Colum bia, Floida,
Sorgia, Maine,
I'-'Iar;'lga'-d.

Il 2 et
Mlizmcon , ey
Hampshire, Pl dar sy
Mgy Wik, hharth
Carolrm, Chio,
Pernsdwania, Rhad=
Idlard , South Canolna,
‘warm ont, Wirging, '.l'l.'st
Wirginiz

RS Team
Siep BT P-E
Farems City, b
43339

Specific Instructions

Lir= 1k Erter wour arploger idendfotion nonnber
IE M) if wour a6 requesing a copy of 2 busness
reum. Chharsize, ander the drst sodial seounty
rarber [S50) or your indvidual Bepeyer
iden i cation (M) shown on the reum . For
Jifyouare requasing Forrn 1040 that
indudes Schedude C [Fomn 10800, aner wour S50,
Lire 3. Envier your aornentaddress, If}m-u us 3P,
bxoe, plazse indude iton this ine 2
Lirz 4. Enier the 3ddress shown on b bistraum
dled if different Forn the address entened on lire 2.

Hote . i = address on Lirees 2 3nd d are differant
ard vou bavve rotcharged wour address with the
F=, fke Fomn 2822, Charge of Dddress,

Sigratre and date. Foma 4506 rustbe signed and
daied by hie werlisied onlire 12 0r 22, K you
corplered lire S requening fharaum be sant o 2
+ird party, e RS rustreacsive Fornn 4506 wihin
120 days of he daie sigred behe o r-c-r it will
b-erej:fbd Ernzure hﬁal agéintle F
wonplerd betore Sgring.

tadiavdsalts, Copies of joirnthy flad o reumes rey
b fumished to dferﬁus& Crly ore Signaturs is
required. Bgn Forrnd 506 ez dy 28 wour ranme
ppeared on the original reum . Fyou changed wour
ran e, A Sign wor curentrarte.

Corpoarations. Gererally, Forrnd 505 = b
Agred by (1) a0 officer having kgl 2utority © bnd
e oo ation, [ a0 reon desigraed by e
bﬂadmrmrﬁ:\r ol?'lli'F: g-:ﬂ.l\verril'»g-g\:--&:l}.-.‘::r}‘I ]
aniy officer or ernpoge s on wiitien requestby any
prircpal offizer and atiestad © by e sacgatary or
otheer oficer,

Frivacy Azt and Paperwork Reduction Act
Hotice, Wea 2 for e infomration on thiz ot
aseblidh wour rightte gain ecess © the requested
returnis] urder e Intemal Fevenoe Code, W need
hizirfoarrmion © pmpul#lidmif,"ﬂ'-e retrniz) and
resordd T wor request, Fyourequestacopy of 2
te rebrn, secions 6102 and G109 raquire wou o
rovide thizinemradon, irchiding your S5 ar ER,
T Eocsss wour request, f wude retprovids his
noomrrion, we may not be able 1 process your
raquast Praciding falze o frudulertindforroadion
rray sbectyou to peralies,

Raudine uses ofthis nfomradon indude givingitio
the Deporrrentof Jusice for G and Girnirad
Itigzdon, ard dies, sties, e Disrict of Colarbia,
ard U5, cormrroresa thes and possessions foruss
n a-dn'in'u:tml:%ﬂﬂ'ﬂr e |, Wi rrany 2l so
dzdeze hizirforrmion © other countries under 2
o Featy, 1 federal and SR aganEes o enforcee
federd nontax aimniral laves, or to demal bw
arforcarment ard intaliqance agancies to cornkmt
o,

ou e rotrequined to provide e infomoation
requesied on 2 formn hatiz 2bjast © he werls
Reduction Letunless the formdisdayes 2 wid CHE
contal nurber . Books or records relating 10 3 omn
of it iretnucions rgstbes retined 25 long 25 ter
sonten s ray becorme meierial nothe adronistation
of any niernal Reverue law. Generly, i reums
ad reum nferration e confidandal, 2= raquired
by sacion 61002,

Thee dirme remded o corndets and fle Fomn 306
Wl vy depanding onirdidudl drarreairces, The
acfirraied averzge tiree is: Learning about the e
ar e foro 10ming Preparing the formn, 16 min
ard Co%ngjam n'blr.g ard zarding the frrn
o thel

Kwou brive cormmmants concarning e 2o 2oy of
these firre ectinrates or 2uggesions fr raking
Famn d505 srnplar, we wodd B2 bappy © bear from
wou, You o v o

e mal Pevenue Servce

T Products Coordirating Cormithes

SENCORMP TS

1111 Constivtion fve. MW, R -8326

Westirgon, DC 200X,

[ ot m2ned thee formn o hisaddress, hetead | son
Mihars to dik on iz page.



